
 
         Lead-Based Paint Programs 
 

 

 

Use this form only if you hold a current (not expired) Commerce Lead-Based Paint Professional certification.  If 

your certification has expired refer to the instructions for renewing an expired certification in the application 

packet for first-time individual certification. 
 

Please type or print clearly 

1. Specialty 

 Select the specialty for which you are requesting recertification. 

   Worker             Supervisor             Lead Risk Assessor             Lead Inspector             Project Designer 

2. Applicant Information  
 

WA Certification #: __________ 

 

Name:  _____________________________________________________________  last 4 digits of Social Security #__________________ 

 

Home/cell phone:  ___________________________________________    E-mail: _____________________________________________ 

 

Business Name:  ________________________________________________________ Work phone:  ______________________________ 

 

Fax:  ____________________________________________   Send mail to:      My home address       My business address 

Home Address 

 
Street/POB __________________________________________________________ 

 
City  _______________________________________________________________ 

 
State, Zip ___________________________________________________________ 

 

Business Address 

 
Street/POB ____________________________________________________________ 

 
City  _________________________________________________________________ 

 
State, Zip _____________________________________________________________ 

 

3. Photos  

               Read the photo requirements on Page 1of the instructions and select the appropriate box.  I have: 

         included 2 passport photos                       e-mailed one digital photo to lbpinfo@commerce.wa.gov  

4. Enclosed Documentation/Forms  

    I have taken a refresher training in the specialty checked above and have enclosed a copy of my course completion certificate.  

5. Fees  

  I am applying for recertification in ____ specialties @ $25 ea. I have enclosed a check/money order made payable to Commerce.  

6. Certification and Signature 

I certify that I have read and will comply with Washington Administrative Code 365-230; and I understand that failure to 

comply with those requirements may result in monetary penalties and/or suspension or revocation of my certification.  I also 

certify that information given in this application is complete and accurate to the best of my knowledge. 

 

 
Signature of Applicant ______________________________________________________________ Date ______________________ 

 

Mail your completed application forms, photos, fees and documentation to: 

Commerce/Lead-Based Paint Programs, PO Box 42525, Olympia, WA  98504-2525 

 

 

Application for Individual Recertification  
Lead-Based Paint Activities Professional 

LBP 
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